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Stakeholder Review 
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Health Care Authority 

Eligibility, Policy and Service Delivery 



Today’s Agenda 

 

 Review drafts: 

 Application for Health Insurance 

 Line Instructions for Application  

 Supplemental Application for LTC/ABD 

 Welcome your input in creating a 

simplified and streamlined application 

 Review each section & take notes   
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Application for Health Insurance 

 PART 1 
 

• Name and Contact Information 

• Interpreter Information  

• Residency Information 

• Incarceration Information 
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Application for Health Insurance 



  

Application for Health Insurance 

 PART 1 
 

• Demographic / Tax Filing Unit Information 
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Application for Health Insurance 



  

Application for Health Insurance 

 PART 1 
 

• American Indian / Alaskan Native Information 

• Read Carefully Before Signing 
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Application for Health Insurance 



  
Application for Health Insurance 

 PART 2 

 
• Health Insurance Information 

• Children’s Health Insurance 

• Unpaid Medical Bill Information 

• Alien Emergency Medical Information 

• Pregnancy Information 
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Application for Health Insurance 



  

Application for Health Insurance 

 PART 2 
 

• Gross Income Information 
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Application for Health Insurance 
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Application for Health Insurance 



  

Application for Health Insurance 

 PART 2 
 

• Deductions 
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Application for Health Insurance 



  

Application for Health Insurance 

 PART 2 
 

• Application Assister / Navigator Information 

• Authorized Representative Information 
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Application for Health Insurance 



  

Application for Health Insurance 

 PART 2 
 

• Read Carefully Before Signing 

• Declaration and Signature 
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Application for Health Insurance 



  

Application for Health Insurance 

 PART 2 
 

• Services for Individuals with Disabilities & 

those Requiring Nursing Home, Assisted 

Living or In-Home Care 
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Application for Health Insurance 



  

 

Supplemental Application - 

Long-Term Care Services/ 

Medicaid Based on Age, 

Blindness or a Disability 
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Supplemental Application  

 
• Name and Date of Birth 

• General Information 

• Long-Term Care Insurance 
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Supplemental Application 



  

 

Supplemental Application  

 
• Additional Income Information 

• Shelter Information  
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Supplemental Application 



  

 

Supplemental Application  

 
• Resources 
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Supplemental Application 



  

 

Supplemental Application  

 
• Deductions 
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Supplemental Application 



  

 

Supplemental Application  

 
• Read Carefully Before Signing 

• Declaration and Signature 
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Supplemental Application 



Additional ME 2014 Resources 

 

 HCA Medicaid Expansion 2014 Website 

 http://www.hca.wa.gov/hcr/me 

 

 Contact Us 

medicaidexpansion2014@hca.wa.gov 
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